was shown in 1931, by Dr. W. P. Grieve and Dr. E. Biddle-introduced by Dr. Roxburgh-a case in which the patient had reached adult years; he was then aged 20 and had lesions measuring about 3 in. in diameter.3
Dr. PARKES WEBER said he thought that this small " cutis verticis gyrata," which was obviously of the nature of a nevus, in the broad sense of the term, might be explained as similar to ordinary moles on other parts of the body, but modified by the presence of coarse scalp hair follicles, to which it owed its peculiar appearance. The cutis verticis gyrata, which occurred in some cases of acromegaly, was doubtless of totally different nature (8ee F. P.
Weber, Brit. Journ. Derm. and Syph., 1928, 40, 1) -an exceptional manifestation of the endocrine action of eosinophilic pituitary hormone. 3Prrneedinas. 1931 . 24. 1011 Leiomyomas.-SYDNEY THOMSON, M.D. A woman, aged 56 years. The lesions first appeared on the arms about thirty years ago, those on the face and trunk becoming evident later. There are now about 66 lesions on the right arm, 38 on the left, 25 on the face, and some 17 on the trunk. Exact enumeration is difficult owing to coalescence of some of the nodules. Most of the lesions are typical in colour, size, shape, &c., and scattered between these are numerous small colourless intradermal nodules which appear to be very early leiomyomas. Pain has been slow in making its appearance, only being at all marked during the last three years. It arises when the patient moves from a warm into a colder atmosphere, and the intensity of the pain appears to be proportionate to the intensity of the cold. It is said that the colour of the tumours is considerably decreased during this phase, but that it returns when the patches are rubbed vigorously. The pain then disappears and remains absent for several hours, for which reason the patient adopts this simple treatment herself whenever necessary. The lesions are somewhat painful when touched and the normal skin in the neighbourhood appears to be hyperaesthetic. " Gravel ", and " pus in the urine " occurred about the time the first lesions were noticed, and lasted for eighteen months. Hysterectomy had been performed for fibroids in 1921, mucous colitis was present in 1926, and extrasystoles have been present for the last three years. There is no history of numerous hypodermic injections into the arms. The patient herself is somewhat introspective, and it may be noted that her eyes differ in colour, the right being light brown and the left a grey-blue.
Nothing relevant was discovered in the family history. ? Sarcoma of the Skin.-A. M. H. GRAY, C.B.E., M.D. F. J. R., male, now aged 55, was shown at the meeting held in June 19274 having a curious ringed eruption on the left thigh. The eruption had begun two years previously and, at the time he was shown, consisted of an oval area, some 9 in. by 5 in., the centre being pigmented and atrophic, surrounded by an infiltrated margin i in. to a in. in width, raised considerably from the skin surface and of a dull red colour. This margin was not entirely continuous but showed gaps in places. Two smaller lesions of a similar character were present on the same thigh, and there were one or two slightly infiltrated erythematous patches in the neighbourhood of the larger lesion. The Wassermann reaction was negative and there was no clinical evidence of syphilis.
The histological appearance of a section was peculiar, mainly owing to the presence of large numbers of giant cells scattered irregularly through the dermis. Dr. Freudenthal has recently examined the sections taken at that time and reports as follows "The epidermis shows only slight changes, consisting of a few small areas of parakeratosis and irregularity in depth of the prickle-cell layer, which shows a trace of spongiosis in places. The rete pegs have disappeared in some areas. These changes are slight and apparently Oe.nn^"rVT 4Proceedinas. 20. 1834 (Sect. Derm.. 114).
The dermis, on the other hand, is markedly changed. It shows a particular type of granulation-tissue, which occupies large areas of the dermis and extends into the connective tissue septa between the fat lobules. The granulation tissue consists of giant cells and epithelioid cells. The giant cells are round, oval, lanceolate, or somewhat angular in shape. The protoplasm is homogeneous or finely grainular, and shows occasional vacuoles and sometimes an ill-defined, irregular edge. The nuclei number from two to fifteen or more, are round or oval and in most cells are arranged at the periphery, frequently being aggregated at one or opposite poles of the cell. For the most part the giant cells are scattered singly and irregularly throughout the cutis, but some tendency to group formation is present in places, either as an arrangement in strands or a loose aggregation. It is only in the enlarged interlobular septa that an attempt at nodule formation inay be seen. The epithelioid cells are scantily distributed throughout the cutis, only in the interlobular septa they are present in increased number amongst the giant cells.
There is some inflammatory reaction, consisting of lymphocytes and plasma cells, partly arranged around small newly formed vessels, partly as oblique strands of densely packed cells.
The connective tissue cells are increased throughout and fibroblasts may be seen. At some places the collagen bundles have undergone a degenerative change: they have lost their regular structure and stain brownish-yellow with van Gieson. In these places the elastic tissue has disappeared, in other places throughout the cutis it is greatly diminished, only in the flattened-out papillary body is it more or less normal; there the collagen tissue shows slighter changes than elsewhere." I thought at the time that the case was one of persistent erythema multiforme of unusual type, possibly related to Crocker's erythema elevatum diutinum, but in the discussion Dr. Dore expressed the view that it might be a case of mycosis fungoides. I had the opportunity of showing the case later to the late Professor Jadassohn, when he was on a visit to this country. He was frankly puzzled and thought it might be a case of Darier-Roussy sarcoid.
The lesions were treated with X-rays and disappeared rapidly, but a few more appeared on the same thigh in 1929 and 1930, and these again disappeared under X-ray treatment. No further prominent lesions have appeared till the last few months, though some faint flat erythematous patches have persisted. Recently a tumour, having the same appearance as the original lesions, but as yet showing no signs of clearing in the centre, has appeared on the left buttock, just behind the great trochanter. It is about 5 in. by 3 in. in diameter and very hard to the touch. In addition, for the first time, two hard glands have appeared in the left groin. The blood-count shows nothing abnormal. Sections have been made, and Dr. Freudenthal reports on them as follows:
" Two pieces of skin from the left thigh were removed (a) from the large tumour (b) from a hook-shaped lesion and (c) from an enlarged gland in the left groin.
In (a) the entire cutis, with the exception of a narrow sub-epidermal strip, is the site of a dense infiltration. Most of the cells are round or oval-shaped; some also spindle-shaped. They are either arranged in strands, or in smaller or iarger ill-defined irregularly shaped masses or lying between the bundles of the collagen tissues, which by the infiltration is rather more displaced and broken than actually destroyed. The elastic tissue, although diminished, is preserved in many places and some elastic fibres are to be seen running through the infiltration. A very few isolated giant cells of the Langhans' type were detected. In (b) the infiltration is less extensive, consists of the same elements (except giant cells) and shows a very marked perivascular arrangement. The structure of the lymph-gland (c) is destroyed and a dense infiltration is found of the same kind as in the skin."
The microscopic appearances now suggest a sarcoma, though it is not possible entirely to rule out mycosis fungoides. Two similar cases are pictured in Jadassohn's " Handbuch ".
Discussion.-Dr. SEMON said that some years ago he had had a similar case which at the time he had diagnosed as one of sarcomna. When the patient was first seen the growth had been present some seven or eight years on the front of the right chest, and the sections were diagnosed as being sarcomatous in nature. At first the growth had responded extremely well to X-rays, and had practically cleared up. The patient, however, had returned a year or two later, presenting same picture as that shown in Dr. Gray's case. Eventually nodules had developed, but they did not spread beyond the original area involved. Subsequently the patient had developed lung symptoms and chronic pleurisy on the right side. At the postmortem examination similar infiltrations had been found in the lung.
Dr. H. W. BARBER said that he had recently seen an elderly person who had a nodule on his back, about the size of a walnut, surrounded by circinate lesions exactly similar to those in Dr. Gray's case. Dr. Muende, who had examined a section from the tumour had thought-and he (the speaker) had agreed with him-that the case was probably one of mycosis fungoides. The original nodule had been treated with radiutn and, for a time, had subsided, and at the same time the circinate lesions had disappeared, but very severe pain had developed in the left leg. The patient had then been seen by Dr. C. P. Symonds, and the question arose as to whether that pain was due to a secondary deposit. The nodule had been treated with radium several times and had ulcerated. Eventually the patient had died. He (Dr. Barber) had since wondered whether his diagnosis had been wrong, and the case had been one of sarcoma. The interest to him was the presence of the circinate lesions.
The PRESIDENT said that he had seen a similar case many years ago, but unfortunately had not had an opportunity to investigate it thoroughly. There had been circinate lesions on one leg only, similar to those in Dr. Gray's case. He had regarded it as a case of mycosis fungoides curiously limited to one limb. The lesions had all disappeared after treatment with X-rays.
Dr. GOLDSMITH asked whether in any of the cases mentioned, the lesions, or any part of them, had cleared spontaneously without irradiation. When Dr. Gray's case had first been under observation, the ring had collapsed completely in some parts, without treatment. That was perhaps of importance in considering the question of sarcoma. He did not know to what extent it was accepted that sarcoma could vanish rather suddenly, as it was known that mycosis could do.
Dr. BARBER said that in his case the radium had been applied only to the tumour, not to the circinate lesions; nevertheless they had disappeared.
Dr. GRAY said that the ring was very nearly 9 in. across, and all the centre-had cleared up spontaneously without any treatment whatever. The strong point against the case being one of mycosis fungoides seemed to be the absence of any tendency to ulcerate.
Dr. MACCORMAC said that in the course of a discussion on mycosis fungoides held by the Section in 1914 5 he had reported the presence of definite giant cells in one of the three cases whose histology he had been studying. Urticaria Pigmentosa.--A. M. H. GRAY, C.B.E., M.D. A. W., a boy aged 8, was shown at a meeting in 1930, but no record of the case has been published. The child was apparently quite normal till 7 weeks old, and then a purplish patch appeared on the dorsum of the right foot and a few days later another on one hand; then suddenly the skin over the whole body was thrown into folds. Blood-stained blisters were also said to have occurred. WVhen seen at that time, the skin over the whole body was of a curious yellowish or fawn colour, and was much thickened. Pea-sized hard nodules occurred everywhere and were more or less confluent. The skin when rubbed became reddened, and wheals were easily produced by friction. No biopsy was made at the time but a diagnosis of urticaria papulosa was made.
I did not see the boy again till about three months ago. The condition still persists though the nodules are not so prominent as previously. The lymphatic glands are, however, markedly enlarged and the skin still shows factitious urticaria. Sections have been examined from the skin and glands by Dr. Freudenthal, who reports as follows:
" Pieces of skin were removed from the chest and from the abdomen; also an enlarged gland from the right groin. Fixation in sublimate acetic acid, alcohol abs., and 10% formol-saline.
Epidermis.-The rete pegs are flattened out in many places, otherwise no change.
Cutis.-In the upper half of the cutis the collagen tissue is replaced by a very densely packed infiltration consisting almost entirely of mast cells mixed up with a few fibroblasts
